STATE OF NEW MEXICO ' | :
ENERGY a0 MINERALS DEPARTMENT Form C-104
0. 0 $0Pe Seetwan ' Rovisea 100178
ST OIL CONSERVATION DIVISION ittt
':'." ve f. 0. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 8750}
LAND OFFce
taamsronrgn 2L
sas REQUEST FOR ALLOWABLE
OPgRAYOR AND :
.l_____._'-“"*- ereice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oparanor
Wroducinq Inc.
: 3

P. O. Box 728, Hobbs, New Mexico 88240

100:”(:)701761&.9 {Check proper boz) Other (Plecse explain)
New Vol Chanqe In Transporter of: Change of Operator from Getty to
Recompletion on Dry Gas TEXACO Producing Inc. 12/31/84
Chonge in Ownership Ceasinghecd Gas Condensate
3 change of ownership give neme
ond sddsess of previous owner
II. DESCRIPTION OF WELL AND LEASE
Loose NamwWE ST DOJlJlarhide | well No.| Pool Nama, incleding Formation Kind of Lecse Lecse N
Drinkard Unit 9 Dollarhide Tubb Drinkard |Swte. FederslorFee  pae
Lecstion ;
Unst Letier L ;1981 Fee! From ms_cﬂﬂg‘_mw 660 Feet From The __WESt
.uu of Section 19 Township 248 Renge 38E . NMPM, Lea Count

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol [ or Condensate ) Addzess (Give address to which approved copy of this form is to be sent)
Injection

Neame of Authorized Transporter of Casinghood Gas ([} ot Dry Ges (] Address (Give oddress t0 whicA opproved copy of this form is to be sent)
. T Bl 7 .

If wel) prod otl or liquids, , it ’ §oc. , Twp. . Rge. Is gas octually conneciled? .y When

Qive locotion of tanks. : : ; : ‘,

If this production js commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

OlL CONSERVATION DIVISION

7 6/1 19 85

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and thar the informaton given is true and complete to the best of

my knowledge and belief.

This form is to be filed in compliance with auULE 1104,

w 8. AL

Bignatws)
= District Operations Manager
(Tile)
March 26, 1985

(Date)

If thie is & request for allowable for & newly drilied or deeper
well, this form must be sccompanied by s tabulstion of the deviat|
tests taken on the well in accordance with AULE 118,

All sections of this form must bs filled out completely for allc
abis on new and recompleted wells.

Fill out only Sections 1, II, Ill, end VI for changes of own:
well name or number, or transporter, or other such change of conditi

Separate Forms C-104 must be flled for esch pool in multi;
ecomopleted walla. .




